of these roles, and how weill am able to communicate my qualifications to management employees as well as the hourly employee.
An OHN must be professionally prepared, concerned and interested in people, able to communicate, be cooperative and willing to share with team members, outgoing, creative and flex ible. In addition to these usual basic requirements, because of the unique responsibilit ies we are faced with we should have mature judgment, self-reliance and initiative and we must be physically and emotionally stable and very skillful with people.
Many sources painted a duplicate picture of the OHN and yet not one drew in the feature essential in making the nurse effective in Occupational Health, and that feature is her ability to be assertive. When all other factors have been examined it will become obvious that it is essential to be assert ive in order to increase your effectiveness as an OHN .
Perhaps if we look to our peers' definition of the OHN we will add another dimension to how we are seen.
AAOHN DEFINES OHN
The American Association of Occupational Health Nurses defines Occupational Health Nursing as "t he application of nursing principles in conserving the health of workers in all occupations." It involves 1. prevention, 2. recognition and 3. treatment of illness and injury and requ ires SPECIAL SKILLS AND KNOWLEDGE in the fields of 1. health, 2. education, 3. counseling , 4. environmental health, 5. rehabilitation and 6. human relations.
In order to fulfill the requirements the OHN has placed upon herself per her own definition she will need the support and cooperation from management. In order to gain that support another special skill and knowledge should be added to the above definition, and that special knowledge would be the use of management skills.
COMMUNICATION IS THE KEY
You can be the greatest OHN but if your management doesn't know it you cannot be operating on a highly effective level. Communication, a very basic management skill, is essential. You must know how to write a business letter and an office communication in a manner which commands a reply. You must be able to communicate to management the fact that their cooperation is needed to relieve their nurse from non-professional duties, i.e., record keeping not directly related to Workmen's Compensation or direct medical department visit recording, elimination of regular insurance "clerk type" duties, housekeeping duties and in some industries even minor first aid, so that she or he can have the time to provide the professional services they are paying for; the services that will save the company money in regard to insurance loss and control and absenteeism control.
Does your employer know that you r credibility depends on proper utilization of professional time and talents; that your particular skills and knowledge could be used as a catalyst in solving company problems, especially company people problems? Does your employer know you best served your company by allotting thirty minutes to relieve one person's anxieties while seven others went without aspirin or Band-Aids?
Florence Nightingale, in her book Nursing Notes, reminds us that: "Nursing is not only a service to the sick, it is a service to the well. We have to teach people how to live." Florence Nightingale had described the role of the OHN and how she should be seen even before there was a Band-Aid. She should be seen serving the well and therefore she must be assertive enough to advise management that she must be given the time to develop programs consistent with company goals and objectives and to recommend nursing functions consistent with company goals and objectives.
THE OHN'S INTEGRAL MANAGEMENT POSITION: A POSITION OF TRUST AND RESPECT
The heart of how you are seen depends on a mutual respect and trust. Let us take a look at the words respect and trust. They bring the OHN's integral management position into the spotlight. The OHN works at all times to gain the employee's confidence so that he or she might relate to the medical department any personal or health problem that they would not reveal totheir supervisor or to the personnel department. Having gained the employee's confidence the OHN can aid the supervisor and management as well as the individual by guiding the individual to 10 medical or social help which may solve or alleviate the problem. This type of confidence can be gained only through a strict confidentiality of medical records and faith in the nurse and doctor as confidants, completely devoid of any stigma of policing or spying for management. Consider the following: Annual medical check-ups for executives cannot be successful if they are not offered on a voluntary basis with the assurance that all results will be under lock and key accessible only to the company doctor and the executive's personal physician, should a condition be found which would require surgical or medical attention. This system has proven to be of great value to many companies as many early irregularities are discovered before they develop into a serious condition. If management is fearful of accepting a "free" physical exam with whatever laboratory tests the doctor feels necessary in their particular instance, for fear the findings, if not perfect, might be used to prohibit advancement, it becomes obvious that the layman fearful of losing his job will not seek help from us either.
ANA DEFINES OCCUPATIONAL HEALTH NURSING
We have examined the OHN as viewed by AAOHN and now we will add the American Nurses' Association's ideas relating to Occupational Health Nursing. According to ANA, the OHN has two major functions: 1. a nursing care function, and 2. a collaborative function. Administratively the OHN collaborates with management, the safety and industrial hygiene consultants in: 1. identifying employee safety and health needs, 2. developing programs and 3. recommending nursing functions. The ANA further indicates the OHN has two nursing functions and they are: the independent function without a doctor's direction of which PRIMARY CARE OF WORKERS is the most important independent function, and the dependent nursing functions which require medical direction from a physician.
The words consistent with company goals and objectives should be added to the ANA's interpretation of Occupational Health Nursing. That is, the OHN will develop programs and she will recommend nursing functions consistent with company goals and objectives. In addition, Workmen'sCompensation Underwritershould be added to her list of collaboratives.
In many instances the OHN has only the Workmen's Compensation Underwriter and the employee's supervisor to collaborate with, for the nurse herself is seen as the safety director and the health hygienist in the setting which employs neither. The Workmen's Compensation Underwriter can be a very useful source of support and advice; unfortunately, in most companies he is used strictly as an insurance agent. In addition to a direct source of knowledge for the OHN the underwriter can also provide in-plant learning experiences relating to safety and welfare of the entire employee population. In the plant without a safety director the underwriter can also provide written analyses for management which will define the need for programs and nursing functions consistent with company goals and objectives.
JOB DESCRIPTION -MANAGEMENT SKILLS INCREASE OHN EFFECTIVENESS
After having examined the broad overview of the OHN by management and her clients, the ANA and the AAOHN, we will now have a more personalized look at the OHN as seen by the individual employer -the employer who often knows very little about Occupational Health Nursing and sometimes even less about nurses. On the other side of the scale let us pose the probability that many OHNs know very little about management procedures and even less about how to use them to increase their effectiveness as an Occupational Health Nurse.
Here are some of the tailor-made duties management, in some industries, have felt warranted a part of the OHN's professional time: relief personnel receptionist, relief switchboard operator, dispenser of parking lot stickers. I am certain you have all heard of similar situations; but, have you ever worked where you were asked to weigh trucks, or how about the nurse who refused to keep the sanitary napkin dispensers filled and was then asked to at least collect the money?
Most industries are honest in their non-nursing functions they expect from "their nurse." They will include "typing helpful but not essentiaL" You can do a neater job when you type health insurance claims. What is being developed here is not an attack on management but the realization that each OHN certainly is given some sort of a job description upon hiring, and therefore knows essentially what their company expects to be given. The ideal situation is for you to have been given your job description in writing. If this is not the case, it might be helpful for you to write up your own as it is today, present it to management with the statement you would like a specific description to use as a base upon which you will be striving to improve your present effectiveness as an OHN for your company. Conclude that you will then be better able to DEVELOP PROGRAMS AND RECOMMEND NURSING FUNCTIONS consistent with company goals and objectives. This action will provide the basic step toward the answer of our third question, "What can I do about it?" WHO AM I? HOW AM I SEEN?
Let us first complete the answers which we have been belaboring all this time. Who am I? How am I seen? The answer cannot be the same for each one of us. I do propose to you however that the answer is there for each one of us among the following:
1. I am seen as a professional in the field of nursing and am considered an active member of management. 2. I am seen as a professional in the field of nursing and as one who is striving to become management material.
Occupational Health Nursing, August 1979 LOPEZ 3. I am seen as a professional in the field of nursing and management has given me a token management title, but has shown no evidence that they expect me to participate in any management capacity. 4. I am seen as a professional in the field of nursing and nothing more is desired of me by my employer and therefore I have no desire to become management personnel. 5. I am an OHN to my clients and although management responsibility is not a part of my job description I will strive for this responsibility as it is how I can best help my client and my employer. Dorothy M. Saller, Executive Director of AAOHN, exemplified this concept when she wrote: "The nurse is formally employed by management on management's payroll to render service to employees and thereby a service to management. It's a little bit like asking someone in the communications field whether he represents his client or the news media. He's on the client's payroll, true, but he must also satisfy the media. Similarly, part of the skill of a good OHN is to satisfy both management and the employees."
This is the answer as to how the hourly employee sees us, as well as management. Because hourly employees do not always have the educational background that management personnel have does not mean they are less perceptive. The hourly employee may view the person seen as in statements three and four as a management person upon initial contact but it will not take long before the persons described in three and four will be seen only in a role for nursing. It becomes obvious that factors implied in statements one through five can be best summarized with the following equation: IMAGE AS ROLE FOR NURSING + IMAGE AS ROLE FOR MANAGEMENT = OHN EFFECTIVENESS + MANAGEMENT EFFECTIVE-NESS.
WHAT ARE WE GOING TO DO ABOUT IT? -EDUCATE!
After determining who we are and how we are seen, what are we going to do about it? If we wish to increase our effectiveness as Occupational Health Nurses we will broaden our knowledge in all areas in which we find ourselves lacking. First, consider the statement, "You can be the greatest OHN but if management doesn't know it you cannot be operating on a highly effective leveL" These words indicate that the management skill of effective communication is necessary to gain management cooperation. Knowledge of management procedures is essential if you are to become a management person yourself. We gain this knowledge by means of formal courses such as "Management for First Line Supervisors," which gives an excellent overview of management processes including a history of industry and the corporation. Courses are offered in workshops by management associations as well as in adult continuing education programs.
SELF-EDUCATION: AAOHN LIBRARY
Do you have to go to school in order to get this knowledge? No, but you can and if you are smart you will see to it that legislation is passed offering continuing education units for each management skill you pursue. If you do not chooseto goto school you can go to the library and read. If you want to read about management relationships regarding the OHN you can call or write to the AAOHN Library. Books or periodicals may be ordered by phone or mail and may be used for a two-week period without charge or mailing costs to all AAOHN members simply by addressing the request to the attention of the "Librarian" at AAOHN Headquarters.
FORMAL EDUCATION WITH MANAGEMENTS SUPPORT
OHNs as members of the industrial team are involved in delivering primary health care to employees in many industries. Yet they are inadvertently overlooked in the planning and development of programs designed to increase the knowledge and skills of other employees. The importance of offering financial support when programs are made available should be as generous if not more so, for Occupational Health Nursing education as for other management courses. Management must be made aware that their nurse plays a significant role in helping the company achieve its goals and in maintaining employee morale by providing a broad range of health care services. Management should encourage the professional and managerial development of their nurse. The same company policies and practices should apply to the nursethat govern other professional and management employees on such matters as 1. participation and service in professional organizations and meetings, 2. time off with pay to attend professional meetings, 3. the payment of dues and expenses as well as educational fees.
KNOW YOUR COMPANY
In order to help your company achieve its goals you must be knowledgeable in respect to "your company." You should know its history, its operation, its scope, its competitors, its place in the business world. You should know its internal operation; not only the number of employees and the percentage of office and factory personnel, but you should also know every type of job operation that is performed, what tools, machines, chemicals are used and by which type of employee. You will then be able to successfully suggest nursing functions and recommend programs which are consistent with company goals and objectives.
KNOW YOUR MANAGEMENT LIAISON: RESPECT AND CONFIDENCE
In order for our recommended programs to be successful we must build a firm foundation for integral management relationships through the member of the manage-ment team to whom we report. Trus person Should not be our superior in relation to the "people business" in which we are both actively employed. Basic sociology, psychology, and perhaps even personnel management is needed to act effectively as his or her peer. Dorothy Saller advises in her description of the ideal nurse-management relationship:
The nurse must have one member of the management team to whom she or he reports. To confer with at periodic intervals. To determine how the program is functioning. To discuss general or specific problems. Proper planning of policies and proper administration procedures are the basis for a good working relationship between a company and its Occupational Health Team. It's also the basis for MUTUAL RESPECT AND CONFIDENCE. The nurse serves best only when his or her primary concern is to promote employee good health. These services can be of maximum effectiveness only if he or she has the respect and confidence of management.
KNOW HOW TO BE ASSERTIVE
Continuing education together with the support and confidence of management cannot fully answer our third question, "What can I do about it?" Assertiveness is the tool which must be used to complete the answer. Why is assertiveness so important? Because the passive nurse usually doesn't get what she wants either because she never asks or because she doesn't know how to ask. When we get it all together and know what to ask for, doesn't it all boil down to being able to get what we ask for? If you lack assertiveness you must pursue education to gain this special skill necessary to being an effective OHN.
Fran A'Hern Smith, doctoral candidate in nursing science at Boston University, addressed the 35th Annual Meeting of the AAOHN in Boston on Personal & Professional Objectives for Change. She advised that assertiveness is only possible when one loves oneself well and knows she or he has certain rights which include the right to: 1. be treated with respect, 2. say "I don't know," 3. change our minds, 4. be taken seriously, 5. get what we pay for, 6. make mistakes, 7. say "no" without feeling guilty and 8. choose not to assert ourselves. She maintains that because nurses are primarily women we have to be taught to always appreciate ourselves fully and present ourselves proudly.
Dr. Joyce Brothers tells us: "An individual's selfconcept is the core of his personality. It affects every aspect of human behavior, the ability to learn, the capacity to grow and change, the choice of friends, mates, and careers. It's no exaggeration to say that a strong positive self-image is the best possible preparation for success in life." KNOW YOURSELF: SELF-RESPECT AND CONFIDENCE Self-love or self-esteem is vital. Self-appreciation develops in us a sense of purpose, contentment and independence. Assertive comments will give you a feeling of personal power, self-confidence and control. Your expression will be open and direct -no more thinking of what you should have said after the situation is over, or filling up the eye sockets with tears of anger and walking away.
Just what are we going to do about assertiveness? Here again we can read about it, or perhaps we can have a seminar on the subject or perhaps we can do nothing about it at all. What I do about it is up to me. It depends upon who I am, and how I want to be seen. It depends upon how effective I want to be as an OHN.
Members of the Suburban Chicago Association of Occupational Health Nurses cooperated in the completion of a brief questionnaire, the results of which were used as a guide to enable the writer to at least touch upon common levels of Occupational Health Nursing. A very interesting plus factor was provided by them in reply to the last statement, "I would like educational offerings on the subject of ..." It witnessed to what we already know, that OHNs are eager for all kinds of offerings in relation to their role for nursing. It also demonstrated that although we all verbalize our need for more cooperation from management we have not reached the point where we are asking LOPEZ for education in areas which will provide us with the tools necessary to gain management's cooperation. Only two requests related to the OHN's role as a management person and they were: "I would like educational offerings on the subject of: 1. How to have management look beyond 'initial cost,' and 2. manipulating the upper management level to respect the OHN as the professional she is."
Let us achieve these goals without manipulation but with an assertive use of management skills. 
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